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The Team A pproach in the Evaluation and 
Treatment of Cerebral Palsy 


hy Dens - M.D 


TREET 


mportant contri 


it th; ( palsy hi lade to current medical ata 
the attention it has team approach” in the 
valuation and treatment of chronic neurologi of children Th 


approach implies that qualifi medical and medically allied personnel combin 
es to help resolve the many individual and family problems that occur during 
the period of growth and development of a handicapped 


It is now generally recognized that within the scope of th 


liagnosis of 
palsy lics a multitude of medical, 


| } j 
cducational, ; 1 SOK 


tal problems that must | 
solved if the child is to grow up to become a contributing member of society The 
multifaceted nature of the disability precludes the nature of the adjustment problems 
It is accepted that cerebral palsy 1s but one of a group of 


velopment, brain injury, of 


neurological disorders of 
hildhood that reflect brain mald lysfunction resulting 
from a varicty of causes acting on the fetus gnancy, on the newborn infant 
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primarily neuromotor, the child ts classified as having bral 


at delivery, or on th lisabslity 1 
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visual-perceptual, spec h aring disorder an be grouped to 
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) rebral dysfunctior 
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medical director ntly working unit called 
juires a physical plat rood medical diagnosis 
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Therapeutic Procedures in Treating the Cerebral 
Palsied Child 
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Childhood Aims and Adult Accomplishments 
in Cerebral Palsy 


Margaret H. Jones M.D..* and ] seph E. Maschmeyer, M.D4 
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of the children and 28 per cent of the adults were borderline. Seizures had occurred 


in 37 per cent of the children and in 32 per cent of the adults, but were present in 


only 10 per cent of the adults after age 16 years Thus the two groups would seem 
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The Prevention of Cerebral Palsy from 


Convulsions in Children 
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episod ry diffuse neuronal change 


found after anoxia are seen 
Ihe mechanism of this cerebral damage its obscur Th f 


haracteristically normal, and ina typical post-mortem finding, thet 


of infection [he pathological findings sug ec that th lama 


there is inadequate metabolism occurring in 


scribed below may be factors and would m 
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child se 
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latory failure in the child 1 ire likely to prod 
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multiple seizures taking place over a short tm bable mechanism ts 


piratory embarrassment. Children with simple f 


If their airway becomes xked, cyanosis can be 


likely to cause cerebral damage except in extreme cas 


two factors previously lescribed, it may become significat 


onsidered The striking ph nomenon ; 


A fourth factor needs to 


examination in the acute stage ts gross edema of the brain. ( 


readily occur from alteration of the capillary permeability by anoxia A viciot 
circle may then be established. Cerebral anoxia, by increasing capillary permeability, 


leads to cerebral edema. This raises intracranial pressure and decreases thi rebral 


circulation. This in curn increases the anoxia, et 
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INTERNATIONAL CLINICAL NEWSLETTER 


YELLOW FEVER CARRIER DECLINING IN U. S Numbers of 
yellow fever mosquito, Aedes aegypti, are declining 





< 


United States, reported U. S. Public Health Service research 
workers Two surveys recently conducted in more than 60 
Southern communities show that both the f infestation 
ind the northern limits of the disease carrier have been 
decreasing However, Public Health Service officials 
continul! ) investigate and survey aegypti breeding areas 
particularly those near international ports Only Mexico 
separates the U. S. from the yellow fever ; of Central 


America 


SIMPLE TEST FOR MILD DIABETES DESCRIBED A simple new test 
for mild diabetes was described by Drs. Roger H. Unger and 
Leonard L. Madison (University of Texas Southwest School of 
Medicine) Involving injections of sodium tolbutamide, 
test is based on relative decline of blood glucose c 
centration during a short period With nondiabetics the 
decline of glucose concentration is rapid, reaching a nadi: 
in 20 to 40 minutes With diabetics it is slow, sloping 
gradually toward a nadir in more than an hou The test 
has been 95 per cent accurate in differentiation of dia 


betics and nondiabetics 


ELIXOPHYLLIN FOUND HELPFUL FOR CHRONIC ASTHMA The response 
of 44 chronic asthmatic patients to Elixophyllin (Sherman 
Laboratories), a new alcohol-water solution of theophylline 
for oral administration, was tested by Dr. Solomon Slepian 
(Clin. Med. 5:57, Jan., 1958) Twenty-one patients had 





"good results" and "there were practically no side effects 
All the patients had suffered chronic intractable asthma 
for from 1 to 41 years and had previously been "taking 
various antiasthmatic medications with insufficient or 


no relief 


INSTITUTE WILL TRANSLATE SOVIET SCIENTIFIC PAPERS Per- 
gamon Institute, a new nonprofit foundation, has been or- 
ganized in Washington to help keep American scientists 
informed on medical and scientific developments behind the 
iron curtain. More than a hundred nationally known au- 
thorities have agreed to act in a supervisory capacity in 
a mass translation program designed to bring English- 
speaking scientists up to date on research activities in 
the U.S.S.R Material to be scrutinized will include text- 
books, scientific journals, and individual published 





papers. Monthly releases will be issued containing infor- 
mation on all significant developments in science, tech- 
nology, and medicine 


BLOOD CHOLESTEROL LEVEL INCREASED UNDER STRESS. A "sig- 
nificant increase" in blood cholesterol was found to 
accompany the mental and emotional stress of examination 
week in a group of 44 apparently healthy male medical 
students (Proc. Soc. Exper. Biol. & Med., Jan., 1958) 
The mean value was an increase of 11 per cent during the 
test week over the value when the students were free of 
examinations for at least a week before and after the 
samples were taken Participants ranged in age from 21 
to 37, with a mean of 25 years 





NONRHEUMATIC MYOCARDITIS Five new cases of nonrheumatic 
myocarditis, probably viral in origin, in infants and 
children were recently reported (A. M. A. Arch. Path 





64:446, 1957), indicating that the disease has increased 


in incidence during the last three years The agent causing 
fatal myocarditis in 3 newborn infants who died within the 
first two weeks of life was apparently transmitted through 
the placenta and is believed to have been one of the Cox- 
sackie group The authors believe that necrosis of muscle 
fibers is so characteristic of viral myocarditis that it 

man be used to differentiate viral from idiopathic myo 


carditis 


NEW BRAIN-—STIMULATING DRUG A new brain-stimulating drug, 
deanol, said to stimulate the production of acetylcholine, 
the natural substance essential for the transmission of 
nerve impulses, was described by Dr. Carl C. Pfeiffer, 

Emory University, Georgia, at the recent conference of the 
Brain Research Foundation. The chemical has been used to 
alleviate behavior disorders in children by increasing their 
mental concentration. It also has shown promise in the 
treatment of minor epileptic seizures The drug is not 

yet available for general distribution 


STUDY PROBLEMS OF RETIREMENT A study on a large group of 
newly retired persons, which is expected to throw some light 
on the problems and interests of the aging population 
generally, will be initiated by the Department of Health, 
Education, and Welfare. Interviews will be conducted in 
the home of each participant at intervals of one to two 
years and will continue until 1960. This study is ex- 
pected to show whether income from all sources is adequate, 
how chief items of expense change as person gets older, 

how financial situation changes during retirement, attitude 
toward retirement, and ways for improving comforts and 
security in old age 
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Case 13. Mr 
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nurse placed her in a bed without sideboards in the recovery room, and left her while 


she was still unconscious and unattended. She fell trom the bed and suffered a very 
serious injury. She b 


began a suit against the hospital 


The court found that the sideboards were available and the failure to attach them 


was an administrative function for which the hospital was liabl 


Case 14. Mrs. G. was trrational 


Her physician ordered sideboards for her | 
| 


lhe nurse failed to carry out these orders, and serious injuries resulted 


The hospital was held liable To erect the sideboards was an administrative act 


ase 15. Mrs. G. wasa patient ina hospital While in ; condition, sh 
from her bed because of the hospital's fatlure to ef . boards 
court found in favor of the hospital; the physician had failed to give an ordet 
ideboards 


ase 16 \ private firm employed a physi 
its employees. V. M. appli a 


xamine applicants and to treat 
position IVSICI attempting to 
secure blood for a Wasserman n gligently insert f ausing permanent 
injuries to the palm o r hand and finger orporation, which 


laimed that the physician, being an in lepen 
and that the corporation should be absolved 


The t of Appeals held that the negligen IVS! id not o 
ing the course of treatmen luring the care of is no phy 
patient relationship The act as don furnishing 
employer, in its business, ; v of the 


physical 


this instance the physician was a-servant and not 


corporation was held liable for the physician's n 


17. Mrs. R. B., who was pregnant, wa 1 to the hospital and wa 


a blood transfusion The laboratory 


ian mistakenly reported h 

1X) of Rh-positiy 

blood Serious consequences developed, includit 1 of th 
| | 


\ u 


blood as Rh-positive instead of Rh-negatiy 


a hysterectomy The | atient brought an action against the hospital 
The Supreme Court's problem was whether the testing of blood | 
technician employed by the hospital in its own lal 


oratory a 


ministrative act The trial court reasoned Ordinarily a m 


exercise of judgment as to the nature, character, and symptom 


remedy, the pr Vf None of these factors were present in the act of th 


court held that the making of a simple 
medical test was an administrative ; although it | 


defendant's laboratory technician The 


re some relationship to th 
field of medicine. The plaintiff recovered 
On appeal by the hospital, the higher court rr sed the judgment and dismiss 


the complaint, holding that the negligent act of the technician bears a sufficiently 


direct and immediate relationship to the care and treatment for the plainuff The 


Court of Appeals finally decided in this case that th hospital is liable for acts of 


employees within the scope of employment The decisions rendered by the Court 
of Appeals in the next two cases make it difficult to reconcile the holding in case 17 
Case 18. M. L. was transferred from one hospital to another and from there to a 


third hospital The pharmacist, through an error, gave the treating physician a 
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tube of salvarsan instead of neoarsphenamine, and th 
death 

The Court of Appeals ruled that the pharmacist 
act, for which the State of New York was liabl 

Case 19. Miss. V., a nut mployed by th ‘ im 
was given a hypodermic shot of a decomposed solution o whi 
the loss of th ntire use oO t She brought 

Ihe Court of App als hel supervisor of infirmary who admin 
the hypodermic was a servant of hospital, that it w at ministratt 
to have available a tresh morphine solution, and that th ers r of the infirmar 
knew that th id lucn was omposed and wa 
administration of th 
this, the hospital wa 

Case z Mrs. N 
room to administer a blood transfusion 

or, and that her own physician had 1 


Notwithstanding her pr 


both were qualified 
wrong type of b] 1, the ho pital wo 


wrong room terminated 


surgeon asked urs ( 1) j , olution of c in informing 
that ; nt solution wi abit Irse pout ut an equal am 
of solution ; r, wht 

nurs 


ommene 


ministratry ( pell, Division 
that the act 
hospital could 

Cas 2. H..a I ver, had a sore on th 
receiving treatment at several hospitals, without t 
feur, had an ointment that would cure skin disease 
ment had been used in R family for more than 200 yeat xhil 

lippings attesting to such cure He promised ure H. within 31] 
$10,000, which he subsequently reduced to $3000 A cousin H 
to undergo that treatment unless it was given at a hospital and undet 
a physician. R. secured Dr. H., who arranged for H idmission to a hospital 
Dr. H. introduced R. to the superintendent of the hospital as the man who had th 
cure. R. prepared an arsenic paste and applied it to the sore, having 


patient's lip until it bled freely Within two or three days the patient's face began 


to pain and swell. R. ordered aspirin and whisky for his patient Daily he brought 


8 to 10 persons to the hospital to demonstrate his treatment for cancer. The patient 
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A Reliable Differential Diagnosis of Psychological 
or Somatic Disturbances’ 


lolf Dretkurs, M.D 
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DIFFERENTIAL DIAGNOSTS OF PSYCHOLOGICAL DISTLABANCES Dreikur 





and the general condition of the patient would support such assumptions. How 
| 


ever, the answers to the question were negative Nothing would change tn her lif 
if thes spells were climinated. She stall would do what she liked, work when she 
felt like it, and give it up as she pleased ere no function to be detected for 
the symptoms, no use sh« mad ot th cn uf lragnosis Was organi 
condition. She was sent back to the general practitioner, who hospitalized her and 
returned her for psychotherapy since nothing ild be foun Ince We in 
sisted on further probing and suggested thorough neurologic: u This tinally 


fiagnosis of multiy neuroma, von 


as well as a proper 
results of this form 
lhagnost ressiol 


nvolvement 


had to insist 
In many cases, u sometimes 
brain tumor 
pathology, ad n completely overlook 
heen considered we wr the negative t 
vestigation } y danger 1 h; ometim 
process, as revealed | } uestion, and then may over es kcomitant of 


ailment. So far, chis theo al eventuality has n 
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Noncom plat ners and Overcom pla iners 


1 Liber, M.D., Dr. P.H 
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1 person who exa 
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of his great importan 
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Persons who at ure of : s, who 
that they stand, so to speak, with both feet on 
complaining even when bothered by unpleasant symptoms 1 the oth 
those who belittle themselves mav feel that thev are not worth while, that t 
that happens to them ts of sufficient value to disturb anyon 
whose time is needed for other cases 


Both the individual and the group to which he 
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He adopted a deep scientific air when he spoke about his ‘' tox blood that was 
his favorite expression He mentioned various organs or parts of organs wher« 
toxic material’ could find refuge and resist treatment That was the reason that 
the specific therapy he had undergone several times had had no effect, he explained 
Naturally, the psychiatrist to whom he finally came discovered motive for 
the tenacity with which he held on to his complaints and why h« 
called diseas« There was a long chain of circumstances that clarified why 
to cover up deeper feelings with these symptoms and why 
syphilis. The real c as a neurosis bordering on | 
and actually needed his illness 


Ihe usual form of excessis mmplaining is th 
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| 1 of 


physician is nonplussed and at a 
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a terrible fever ( mannet 

hiatrist, of course, ( t on oth to whom 
No one called her insan I as an otherwise t nd normal-lookin 
performing her duties eth 

When question 1 mor le sh ould 
omplaints really amounted to anything and 
This admission was a major step toward cure 
her relationship with her husband was intol 
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